Create Expense Reimbursement

Instructions for creating Expense Reimbursement (with Specialized Account Coding)

Step 1

From the CalATERS web site at
http://www.sco.ca.gov/calaters global.html
Under Global Sign In, click CalATERS Global.

Skip to: Mobile | Content | Footer | Accessibility @
{ < Controller Betty T. Yee  sweec = oime
@y California State Controller’'s Office Site Tools

Home | About Us | Public Services | State and Local | State Employees | Publications | News

21st Century Project | CalATERS Global | Personnel & Payroll S

Home -» State Employees - CalATERS Global
CalATERS Global

Reporling

B8 CalATERS Global

=100x]

7 CalATERS Global

* Please enter your logon information below and click the Logon button o
begin.

User ID: |
Password: |
Enter the User ID and Password, and then
Logon

click

Step 2
File | Edit View Sort Help
B | €| % Q| 9
Mewy | Open | Print | Stafus Help | Sign Cut

Click the ﬂl icon to begin the Expense

Reimbursement form.

‘ D Please make your selections below in order to create a new form

Farm Type: | << Select == |

se Reimburserment Form

Travel Advance Form

Select “Expense Reimbursement Form”.

Step 3

Click =l and select the appropriate Claim Type.
Claim Type: | << Select >= =
In State Travel

Cut of State Travel

Ot of Country Trawvel

Mon-Travel Expenses Only

Click =l and select the appropriate Trip Type.

Trip Type: | << Select == =]
Fegular Travel
State Sponsored Canference/Carwvention
Mon-Travel Expenses
Mon-State Sponsored Conference/Convention

cick_ o |

Step 4

Key the Report Name (based on department policy),

and then click Ok

\

E] Specify a repart nare that fallows yaur department palicy or departrent naming canvention,

Repart ame: |

Complete trip information as requested.

Step 5

This example is based on Claim Type-In State

Travel and Trip Type-Regular Travel.

Enter the First Date of Trip, Last Date of Trip (or

click = to select date from the calendar), st
time, Trip Location and Trip Purpose.

Trip Information
&, Plezse enter the requested infr mation.

art/end

Was Trip > or = 50 miles from Hame/Headguarters? =

FrtDatecfTrip: [ // o Starttmer[
Last Date of Trip: m End fime: l_
Trip Location: l—
Trip Purpose; |

Click =/ to answer guestion:
Was Trip = or = 50 miles from Home/Headquarters?

B Edward Cullen [In State Regular: Trainin

File Edit View Help

@ H Motes

MNext | Save

)

Print

]

Info

4

Save and Close

List

9

Help

Back

8 1. Gereral | B2, Experes | 2 Corpletion |

‘ IE General Report Information: ‘

Report Info

i

©  Floe oot cepartrent from tha list

Please click on all selection boxes that are appropriate for this report.

[¥ Expenses require special account charge codes

@ Coding required for this ckim

ﬁ Howe would you like to charge your Expenses ?

 Charge to account coding indlicated in my emplayee profile
pekca Aot aftotal expense repart
Agency Code; [ << Select >> |

@ Charge by individual exparse itsm

Select the account code from the list beiow.

Furd [ subFurd [ organization | Fiscal vear | Reference [ chapter | Program | camoory [ Fed catalog [ Eleme

Select “Charge by individual expense item”.

Click OK.
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Instructions for creating Expense Reimbursement (with Specialized Account Coding)

Step 7 Step 8 Step 9
C|ICk 0 select an expense. L .
Select from the Agency Code dropdown list. 915 era. Ez Exp | 5, campletion |p Enter required information (based on the expense
_ i { Expenses Jl\ggnz J;ﬂea Jv:r?a hd selected) .
0520 BTH - Accounting = v ‘\
0530 CHHS - Dept of Social Services Revolving Fund #170 \\ Example 1: Breakfast
0531 Office of Systems Integration-Adrmin \\ Expense Breakfast x| //Papment Type: | << Select »>
0540 Secretary for Resources-CalFire Dept Accing AN «D Corporate Card
il AN mount: 0nd
Select the high level account code that applies to Evperce: [——So = \AJ
your Expense Reimbursement. (Consult your TR > Example 2: Lodging
) . . Duss/Fess/allowances ¥ .
Department’s Travel Unit for the appropriate = B : e oEm =
A 3 onca
account codes. 2 reidsntai s
Sefect the account code from the list befow. &2 Lodging
Fund]Sub Fund[organizatior| Flsta\VEErlREfErEnEElChaptEriF’r\:dCatEgur\dFEdlE\EmentlCDmpITaskIF‘r\mEISuhISDurEEI ) Lﬂdg'”‘l Mor-comm, partial Room Amount: oo0E
oot 0540 2003 o0t 0000 = i [d ) ereakfast 3 Amount:
o001 0840 009 o001 1 10 onoo £ Mlleage » &) Pusiness, Breakfast
o001 0840 2010 0oL 72 =0 ooo0 & Misc, Expenses » @) Business, Dinner
i i i . s 2 Parking » (3 Business, Lunch Rezeipt Include
o001 0840 2011 oo1 33 10 o000 =l & PhonefCommunications » &) Dinner
—————————— % Transportation > %) Lunch
@ ‘ ‘ &) Meals/Incidtls,Non-cormm, full
. 2. E}{ EHSES m €] Meals Incidtls, Non-cormm, partis|
Click nec | or B2 e to proceed.
Step 10 Step 11 Step 12
Click . .
Enter detail account coding. (Consult your Click __Enter
Accaunt: | =l Department’s Travel Unit for the appropriate
account codes.) =lolx
“ » i = ——
Enter a “Charge to” name. Click __En®er | LI IR g
Back | Mext | Save | Print | MNotes | Info List | Help | Save and Close
[ h 2 ) Field 1: |z011 |4 1. General | B2, Bxpenses |[DS‘ completion |
charge ta: J ]| Field 2: [1234 Vel ] T [ [V
POy (oS —_— Experises anis | a1 | 20 Totake
Fund: [0001 Delete Field 3: |12345 v o 4]
Sub Fund: Fizld 4: oo
Crganization: (0840 Field 5: _— 000
Fiscal vear: [2011 Fede: [ EEE_
Reference #: 001 !e . om0
Chapter: |33 Field 7: — 4 | |].uuj
Program: Field &: Expense: [Personal Auto Mileaoe =
Category: [20 Field o I— -L Dana‘ 01/18/12 EWEdnesday
Fed Cata IDg: I:IB|C| 1D Y | Amaount: 122,10 detail 223
Elemmert:  —— Miesdriven: [ 2200
Cormporent: Field 11: o
Task: Field 12: License Plate Mot Jabcdefq B ;
rign: [orian
Frime Account: [0000 Desnsafm:lsefﬂmn—
Sub Account
Seuraes Done | Cancel P ez a— ]|
Detail Accourting :
Detail .é\ccounting | ‘UCM ObectCodes [

H Carne .
Then click _Letail Accounting | Click twice.
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Step 13

After all expenses have been entered,

Q| ek o
Click = next |or | 3, -ompletion | to proceed.

8 Ednard Cullen In St at Diego =
File Edit ¥ Help

QIO|H|=|

Back Mext | Save | Print | Motes Iri List Help | Save and Close

(3 1. General | EB 2. Epenses [$03, Crmpiction |

4. Receipts | (2] 5. Review 1tems | 9 6, Travel advance recovery | &7, sumrnary | 6 ubrmesion

‘@Q Travel Advance Recovery

Step 14

The Submission tab displays your approver. If
necessary use Change Approver to select a
different approver for this form, Add Approver to
add an additional approver, or Send Copy (based
on department policy).

~=10ix|

@l Edward Cullen [In State Regular: Training - San Diego]
File Edit View Help

(€] H| o @ L]
Rack [Jext Save Print | MNotes Info LIt Help | Save and Close

TAID |TAFDDDDDD27B

TA Amaunt Available 320,00
T4 Amount to be Scheduled 320,00
Update

Travel Advance Available for Recovery

oLt 1o be Recovered

mount Available

Original Armount

Review the Receipts, Review Items and Travel
Advance Recovery tabs (if applicable). Review
Summary, then click Submission tab.

[ L. General | 2. Experses | €D 3. Camplation |
4. Receppts | (] 5. Reyiew Items | [ 6. Travel advance recovery | &5 7. summary | €88, Submission |

‘ ¢0) submission

€ This form will be routsd to Professer Plum

Add Approver
Send Copy

true statarment of the travel expenses incurred by me in
i Feules ard

Change Approver ‘

in e service of the

1hereby certify that this request represents a

with the Dep Perzomnel and Reg
State of California. 1f a privately owned vehicle was used, and If mileage rates exceed the minimum rate,
1 certify that the cost of operating the vehicle was squal 1 or greater than the rats claimed, and that L
have met the requirements s prescribed by SAM Sections 0750 thraugh 0754 pertaining to vehick
usage

| — ©f) submit

F) submit

Enter password and click

Step 15

Select print options and = 5 Print Preview
Transmittal page will display.

| CalATERS-Global

Transmittal Page
TEA0DODDODST2

[ SUDMIT RECEFTS 10 I

Name  Biwod Gl
0L03M201 M2
60853 USD
220,00 USD
Fayrll deduction 265 47
TRADOO000312

Approve reteer P

SC0 DEPARTMENTAL ACCOUNTING

PO RO 942350
SACRAMENTO CA 04250-0001

DIRECTIONS FOR SUBMISSION

Mail th original recaipts, and other appropriats documantation with this page.
Unless yomr manager has directed otherwise, place this transmittal and receipts fnto an envelope and sddress exsetly s shown sbove,

I REQUIRED RECEIPTS ]

[oeew [ o | Tt o Aoneunt ey
S Y ey A0
2 02 Aok Rental 7500 UsD
3 02 Loleine 90,51 USD
4y 0104/12 Lodging 20.51 USD

Click I+l and then click =2 |

Attach receipts to Transmittal Sheet and forward to
approver (based on Department policy).




